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CENTRAL DMELLICENCE ACGENCY
Washington, B. C.

Deax

The Report of Medical History {ar-39) completed by you for
thie Agency indicates 2 history of the following:

More information in regsrd to the above condition(s) is reguired
for proper medical evalustion. Will you plesse submit your own account
of the medical history of this cese in es mich detail ss possible, ip-
clnding the pawes and present sddresses of the Aoctors who treated you
and the spproximaie dates you were under their care.

#You sre assured thet this material will be considered as confi-
dentisl medical information. For this purpose su envelope is in-
cluded which is addresged to the Chief of the Medlcal Office. Your
reply should be enclosed ia this envelope, sealed, and then placed
within the envelope addresced to the Persopnel Division for malling.¥

This infoymation eha{xld ve submitted as scon as phssible s0 that
' the processing of your application will not be delayed.

Very truly yours,

E‘ormasof?ﬁ(c)...»ﬁ.«..q - STATINTL
{nief, Persoune vision
For coges of PD (0} « + « « ¢ « ¢ + & q

Chief, Personne vision , STATINTL

(Reference Item 7 b, Form 37-163, dated Feb. 1953)
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